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“OERICE, OF ‘THE THEATER suReECH ao 


Sox chess Seer NO, ek 


CURRENT st camrsntS 7 shal WEALTH REPORT Rae 


1. Central Medical Records Office, for reports, records and statistics 
: or the iiedical Department in the Southwest Pacific Area, is located in the - 
i Office of the Chief Surgeon, Hq USASOS, APO 707. The following. instructions 
sare prepared in accordance with Letter, this headquarters, Subject: "Medica 
. Department Reports", File FEXM 321, dated 2 August iguy, ae 


Ge: The. iouiant Statistical ome Reports will be prepared and subait 


: ih tert 1945, Circular No. 43, War  heleriment on War Lata Be Teohnde 
f+) Bulletin. No. 9a, : 1944, with the following adaptations essential to this bese a 
2). ene: modifications reouired ae the pada commands. -. “ | 


Baas I, Major commands as used in the follewing paragraphs will Ke Anheuer ted 
to-mean: Sixth Army, Bighth Army, Far Hast Air Forces, lth Antiaircraft 
Command, Revlacement Command USAFFTE, Military Police Command, USASOS Bases, 

_ Australia Base Sect jon, Engineer sh Batata Command, and sevarate COTS, 

"brigades Orunits., . ie 


4 


ie (ade ae ksviaice with Paras ebia: ey ey 7d os and 16, AR Lota. 
Memeorandum, Surgeon General's Office, Wishington,.D.C., Subject: rSeatiaviess 
gy Health Revort, Form &6ab, from South Pacific and Southwest Pacific Theaters — 
s of Operations", dated 25 September 1943,. the senior surgeons of m major command 
will cansolidate the Statistical Health Reports, when applicable, by areas as 
follows: (1) Australia (2). New Guinea ond nearby Islands and. (3) Philippine 
Islands. In the event of future operdtions, areas not located within the abo 
mentioned geographical locat ions, ‘will be consolidated and valnepareiet 1 Gs: Se 
. vas ta to the Pasian liedi neon Records (Office. 


ts 


oe The complete Statis stical Kealtr . Report will be rendered siya on 


week to Friday mignight of the curr ont tas 


6. The complete Statistical. Health Report, Ww HD Form an, will be 
prepared by the. surgeon of every unit attended by a medical officer and w: 
forwarded within 36 hours: oF the. = eal ths pe teiae “period. 


- 


us All hospitals aad Sane will prepare hae a fe in cuadruplica 


E: 
oe 
Bt yy 
if 
medical channels for consolidation in such administrative — fe 
“ME EDICAL ‘“.o: Offices as maybe directed by the:surgeons of the major 
tee 4 commands. The duplicate report of each hospital and divisio 
Will de ettéchea to: the Consolidated Report of the major || 
/- Coxitand to which the. moans te4 or division is attached LOLs 


_., assigned. ava 
) 5 ai Ait: mL en aut era 


se. (1). he original an¢ one. duplicate copy will ve. forwarded a 
ARMY 


oo a4) 
WOe 


“One * copy of each meenitAl and eabh aetcten report will 
forwarded direct to Central Medical Records Office. 


(3) One copy will be retained by the reporting unit. a 


b. All other units attended by a medical officer will prepare reports 
in duplicate. Reiley 


(1) The original will de forwarded pprones nedical paar: a 
vbytthe surgeons of the major commands. 
(2) One copy will ‘be retained by the abort the unit. a 


“ c. The complete Sonsolidated Statistical Health Revort of the major 
commands wiil be forwarded to Central Medical Records Office within three weeks: 
of the end of the report period. When a‘tunit report is received too late for | 
inclusion in the Consolidated Report, this fact along with the aprroximate 
strength of the unit not incorporated in the Consolidated Report will be recorded — 
under "Remarks" or on an attached sheet. A corrected Consolidated Report will — 
show the approximate strength reported. Much value of the revort lies in its 
prompt rendition. Therefore, the resvonsible officer should take necessary 
‘action to assure its prompt rendition by the units of the command. 


re the mest expdditious transmission 


7a In atcition, in order to insu 
of information concerning hospitalization, the items in Paragravh 8 below will Is 
be prepared by each hospital anc clearing station operating es a hospital and 


will be forwarded as directed. 
8 The Abbreviated Statistical Health Report will be renéered in two vee 

an@ will include the following items which will be coded by using the capital — 
letters, A, 3B, etc., shown below, segues will not be delayed due to failure 
to receive the required information from isolated units, but each incomplete 
item must be so identifiec ane cae degree of completeness must be stated. 2 
Every effort will be made to. secure prompt rendition of all items, Corrected 
reports covering items ia aaa reported will be submitted as soon AS the - 


information becomes apap tea 


a. Part I - The following items will be forwarded by radio or similar) 

Britcotenn ck 
means of communication to the surgeon of the major command within le hours after 
the end of the report period: ey 


A- Unit to which the report pertains (196 Gen Hosp). 


B+ baat Gay of report period (15 June). 


P = T/O ded capacity as follows: PA T/O capacity of hospital 
(fixed 1000, nonfixed 400, clerring station hospital 200) as 
apolicable. PB. 1/0 canacity of hospitel wits operating, 
If none are operating, the item will be showm as 0. 


Q — Patients remaining in hospital. QA ~ Patients in fixed 
hospitals (US Army 896, Prisoners of War 12, Others 96). \ 
| QB - Patients in nonfixed hospital: (US Army 237, Prisoners 
REE > of War. 0, Others 0). QC - Patients in US Army hospitals for 
‘+... other than US Army rersonnel (Prisoners of Yar BS 55 Obhev sii) 7am 
e 4 ‘ 6). « oe ont _ clearing Bpiien, hognitals Ue 98, | 


eile lel 


ae hee ere 


an 
 aecorcance with Paragraph & above and will forward them as follows: pe 


for whom me@ical scrvice is provided... 


‘Unit to which the report pe 
" ‘3 5.1 vf § fea, f) : ‘ : \ 


Last day of report period. 


, - -D- Direct admissions’ to hospital plus transfers from non-hospi 
» medical installations since last report ee non- 
battle injury 66, battle casualty 56). ea 


service: disease e 262, dah-beteie injury 42, battle casual YAR 
Limited service: disease 3, non-battle cola 1; battle : 
asualty 1). 


anwints injury 10, eqpotin pape ty 16). 


J - Deaths in hospital since last report (disease 1, “non=bat 
injury age ba Ete casualty 3). ta § oh 

L = Patients remaining in hospital.on last cay of. naport peri 
isease 28't, non-battle injury ‘Sie attle éastalty 62). 

R - Percent of US Army strength remaining in ho SoA tay on rast 
of report period (6.43 

S = Casesnof> eommunicavls Ciseases of Pies cen ie epidenic a 

_ proportions or cf special interest (malaria 12, scrub typh 

4, schistosomiasis 8, dengue 14, infectious hepatitis le, © 

venereal Ciseases 11, common @iarrhea Lisle gush bape bacill, 

I, cysentery amebic 3, amebic infection, no -intestinal | 

enteneba nistol ytica carrier 2, arsentery vunclass sified 25: 

poliomyelitis 1, etc.). 


§, The ma ajor commends will consolidate the abbreviated reports rece: 


“ 


ae Part I will be forwaréed by r naio to reach OG USASOS not later 
than 3: days after the last day of the pannee p period. . 


be Part II will be forwarded by air mail or other expeditious 

of ‘communication to rerch Central licGical Records Office, Office of the ad ahs 
uevney USASOS, APO 707, not, later than two weeks after the last day of, the sag 
report period. | . ee : ; 
10. Th he itens in Paragraph 8 will be fre epa red in accoréance with the 
he aoe of AR 40-1080 except as. noeatied ¥ below: ke 
ae Items era ee ee i. R, and s include US Army ne 

These items will include cata for all US Arny n personnel present in the tk 


——— ae 


reported separately. 


by sila commands as follows: 


UA aad 


cr pa Hospital units will be reported as fixed or nonrixed (Item Pp, 
Bort I) iy. accordance with AR 40-1080, Change 2, Paragraph 36b, 1 and 2. — 
Clearing titation hospitals will be shown separately. Convalescent hospitals 
will be considered nonfixed hospitals. Field hospitals will be considered 
to be fired hospitals unless poecifically authoriz ea otherwise by the War 
Department. 


a 


will included in ee P, 


Ge Hospital units operating (Iter PB, Part I). are those which 
actually ready to receive ratients. 


@. Hospitals for other than US- Army personnel are authorized uni 
for the care of personnel such as eerimens of war or tivilians in occupied 
countrics. (Item OC, Part I); 


Whenever there is a sevarate withietdetecs: of hospital unthe 
OS tai Items P and Q@, Fart I, concerning such authorization wi 


i. Item S will include the number of cases, as required by Column 
Part IX, Stetistical Health Report, of any communicable diseases which are 
special interest or which threaten to become af epidemic proportions. It 
also include any reportable condition which may be specificaily. required. 
Consolidated Abbreviated. Report will include breakdowns of communicable dis 


itp BREAKDOWN OF [ears oF ‘COMMUNI CAB LE DISEAS S BY ‘COMMAND 


6th | &th Revl 


i 

i 
Disease Army | Arny| FEAF|Com | AAA | USASOS|3 
| 


Malaria 
Dengue . 
scrub typhus 
Schistosomiasis 
Infect. hepatitis 
Venereal Giscases 
Common @iarrhea 
Dysentery, amebic 
Amebic infection, 
non-intestinal 
Entameba histolytica 
carrier , 
Tysentery, bacillary 
tear f Bint eat 


A a ee 


Py ey ene 


‘.. . BREAKDOWN OF TOTAL CASES CF COMMUNICABLE DISEASES BY PRINCIPAL 
r _ AREA WITH, THE STRENGTH SHOWN FOR EACH AREA. . 
Example: 


en 


Area’ a : 4 ‘Leyte at Mindoro. . 
Strength 36067 12466 ae W266 55252 128 
linlaria ade need 
Dengue 
Scrub typhus 
Schistosomiasis 


Infect. Kepatitis 
_Venereal diseases 
Common diarrhea 
Dysentery, amebic 
_Amebic infection, 

~ non-intestinal 
.Entameba histolytica 
mee a 
Dysentery, bacillary 
:Dysentery, unclasss 
*Others 

- * ny communicable or parasitic disease of umisual prevalence or epidemic — 

proportions. For example, i Norcal ot ac plague,. etc. _ 


{ 


. je Tten'?, "Limited Service", will {udtade only officers GtSRoA ae of q 
to limited duty by a hospited disposition board. 


ll. Paragraph , 10, AR 10-1080, is further qualified as follows: -FINAL, 

se yO va - Statistical reports when. rendered. should 

be properly designated according to phase of Greens ayant activity, purpose 
or time interval; viz: INITIAL REPORT: CORRE RECTED REPORT FINAL REPORT: AND 
“ROUTINE WaEKLY REPORT. 


a. In submitting any of the first three, the “ye of report eipiscaueas 
is shown by typing in the correct title immediately below the heading 
"STATISTICAL HEAL ‘H REPORT". 


vd. INITIAL REPORTS, will.be rendered by each new unit immediately . 
upon arrival or activation ‘in the Southwest Pacific. Area,. and by each unit upon 
Change of command ‘from one” to. andther of the major commands. 


ee Gy SEAL REPORTS walt ‘be rendered by units Weine inactivated or: 
‘departing from the SWPA, and ‘by ‘each unit upon change of command from.one to 
‘another of the major commands... Care must, be ‘taken to see that the FINAL REPORT 
is correct. in every detail-as: ‘the-neceseary date. to compile the report may 
become lost or delayed. oe es yong gear ease fa 


+ eomded its ‘alo 


12, PATIENTS IN OTHER THAT ys. amie.  HOSPTEALS. US: Shia personnel admitted | 
to’ AUSTRALIAN CIVILIAN. OR MILITARY HOSPITALS, “or. other CIVILIAN HOSPITALS , 
or US NAVY HOSPITALS (‘then US’ ‘Ariny” hospitalization-is. not available) will bese 

- aisposed of--on the unit disperisary Statistical Réport 86ab, as though the 


aR: 2 F ee is #: E 2 “ 
i - ee ea : ex ats Se fe me eI A en eae 
ee nc Re Se Sore ee a et ee Se eNO LG et ey a ee ree 


CIRCULAR LETTER NO. 22. 
ontient were in < A: int the nearest v8 hoi ‘hospital will account 
for the vatient> ie U 
See that. the pe 


op hast Day “ot os De rt — dnstead the name of 
he tie dueksaliae booo ee or = hospital end the nang, rank, and serial number ~ 


of the t US. army pati 
US army hospital in the erevnteee the “init from whioh the patient was trans€ 
ferred will show in the 86ab, the patient from its command hospitalized in a 
Navy medical installation, Australian civilian hospital or military or other 
civilien hospital. © The patients will be shown in Section II, Hospital 
Colutn, Line 3, and will be disposed’ of as either to duty, transfer or death, 
or carried as remaining. The patients will be shown in all other sections 
a except IV and VII. Under "Remarks" a statement will be made to ex- 
plain the entries. ; ' 


13. Paragraphs 29> and c, AR 40-1080, are further qualified as follows: 


; a. Psychiatric cases - These will include army patients with aivcenol's 
elcoholism, anxiety, drug addiction, emotional immaturity, exhaustion, habit 
Gisturbance, hysteria, 111 Gefined condition of personality, mental deficiency, 
nevratthenia, neurocirculatory asthenia, neurotic traits, obsessive compulsive, 
operational fatigue, psychoneurosis, psychopathic personality, psychosis, 
reactive ‘depression, simple aCult maladjustment, situational reaction. 


- . bs: Organic neurological diseases - These will include army patients 
with ataxia, chorea, combined system disease, encephalitis, encephalopathy, 
epilepsy, ill defined condition of nervous.system, meningitis, migraine, 
myelitis, narcolersy, neuritis, neuropyphilis, palsy, paralysis agitans, 
poliomyelitis . ‘Fadiculitis, sclerosis, syringomyelia, Cte... 


-1L, In. accordance with Paragravhs 29 and 34, AR 40-1080, because of 
insufficient time to arrive at a correct diagnosis, neuropsychiatric and 
cornmunicable disease cases informally transferred from nonhospital medical 
installations will not be reported. in the tabulation of “Army neuropsychiatric 
cases (Part III) or commmnicable diseases (Part IX) by the transferring. - 
unit, but Will be reported by the receiving unit (hospital or Clearing stotion 
hos#ital) under "direct" admissions (Colum 2, Part III), and cases added by 
direct. atzissions ané chenge of cinanenes (Colunn 2, Part IX), respectively. 


oe) 


a5. » Paxcereph 34, AR. 40-1080, ig further qualified by extrabts gros Var 
Depertnent, mecha iced Bulletin, Medical 92, as follows: 


“MIt ds Slory tart that A er of homaantpatire Giseases be 
Ape Saas end complete as possible. fn some instances, the admission diagnosis 
is hastily : made and may be changed within. eu. to.. ig hours. after -admission. When . 
chenge is mace before the ° ‘Closing cate of the revort, the revised diagnoses, - 
rather than the acmission Sidencets, will ‘be. entered: on. the. Statistical, Haaneh 
REpORS*, ns » age iy i ‘ 


gs ene ints alse 
ether osu) Y “f ca 


ae) <P esa LSKADH 35. EE MOL IOBO” “<?¢ tne” marized $y extracts from War 
Roper ment: Technical. “butletin, Meddond ile BS: pL eceeNes | 


goes MPs” pee Se igs ee ae es witt ve specified Ciatdaahs: 
endenicy,.comb typhus, or, tsutsugamushi fever)". 


De "Hepatitis, infectious - A majority of stations are still 
reporting | this disease as 'jauncice'. While the etiology of this disease is 


rok eehPieationss to cmes, seruns and. vaccines - i common error is. ied 
renort personnel admitted for treatnent of reactions. ta triple typhoid vaccine 
or tetanus toxoid as cases of typhoid fever or of tetanus. This leads to much 
unnecessary correspondence. Cases of reactions to drugs, serums, and vaccine: 
will not be revorted in Part IX, Communicable Diseases, of the Statistical — 
Health Report". : : Shana 

a. “Beesuse of their rarity, a number of other commnicable disease 
are not listed in Part IX. These ciseases will nevertheless be reported when- < 
ever Gi se nsaghee 


‘eyo “The folbowine 4 co 
be shown uncer 'Snecial - not 
(2) Immersion foct and (3) Ge 


‘itions while not communicable, will never thele 
isted! whenever they occur: (1) Trench foot 
1s. gangrene". 


tS 


17. It is desired that Line 60, "Dysentery, amebic", Section esis 
cable Diseases, include only those cases with clinical symptoms of amebic 
dysentery. confirmed by laboratory disgnosis. Cases of diarrhea in which ae 
cysts are found as incidentakiintestinal parasites will not be classified as 
ame bic dysentery. Other cases of amebie infection will be reported uné.er 
"Special — not listed", Section 1X, as follows: 


&. . Amebic infection, non—-intestinal. 
bd. Entameba histolytica, carrier. 


18. Paragraph.19, AR 40-1080, Change 4, reads as follows: 


ae niinisstons, dispositions ané total number of Army patients under 
treatment (Patient's Table) —-a. General. ~ It must be borne in mind that the — 
Patient's Table (Part II on the form) accounts for Arny patients only, and 
furthermore, that the table deals with Papheake as individuals. Each admitted — 
Patient will appear only once in the Patient's Table of the revorting unit 
until he is Gisposed of, but he may appear, while under treatment, as a case | 
one or more times in the tabulations of neuropsychiatric cases and corzmnicabbe | 
diseases (Parts III ané IX). See Paragraphs 29 and 34. Only the following © 
types of natients will be ‘count.ed as ‘admissions! when preparing the Stati istic: 
Health Revort:" 


(1). Army personnel adnitte Q $0 a medical iaatalintion and not 
returned to duty within the same day; that is, known to be 
recaining on an .excussda fr ora futy status as of 2400 hours. 
on the day of first reporting for medical care. 


(2) Arny personnel caréed for record bie: as. follows: (See 
, Paragraphs ak, and 32.) Ban 
(aY. Dadene (except KIA) of tight toupea not currently under — 
~ mecical care, . NETS 
: (bo) Venerer al disease cases, “not previously treated ‘fon the 
s . gate current condition by any Army. medical installatio: 
as an army case, which-are treated on an: imi ables 
(auty) status." 


“OIRCUTAR TESTER No. 22 


sate 


be tM epéeitions.—Pablente discharged Beale hes Chiat eee will 

“de Classified under ‘Dispositions! as duty, transfers, Ceaths, otherwise, or 
hospital to or from quarters. Duty will include all patients returned to duty. 
Trarisfers will include all patients formally or informally transferred by the 
reporting unit to other units. Deaths will ineluée all patients who died while 
under Army.medical care and also all deaths carded for record only, except 
individuals killed in action (KIA). (See Paragranhs 24 an¢d 32.) ‘Otherwise! 
will include AWOL in excess of 10 Gays, venereal Giseaseé cases carded for 
record only, anc any other disposition not specifically mentioned. (See 
Paragraphs 19> and 24). The 'hosnital to or fron ouarters! line will be used 
only by hospitals. See Paragraph 205, AR [O-1080, Change 


19. Patients remaining in a Gisnpensary more than 2: hours and then trans- 
ferred from the cispensary to a hospital will be disposed of by the dispensary 
as "transferred", Line 8 under "Quarters", Section II. Patients with communi- 
cable diseases or neuropsychiatric diseases treated in quarters and then 
transferred to a hosvital will be revorted as dircet admissions by the treating 
dispensary. 


20. Paragraph 24, aR 40-1080, Change uu reads as follows: 


: "Persons carded for record only.—-a. General. - Persons carded for 
record only for reasons other than those set forth in Paragraph 19a (2) will 
not be reported on the Statistical Health Revort even though an individual 
‘Medical recore i S prescrived. (Sée AR O-10a5 for a complete discussion of <= 
the types of cases to de carded for record only). Carded persons will be re- 
- ported by all medical installations (hospital or dispensary) as-direct admission 

under the ‘hospital!’ column. Carded deaths will be reported only by the medical 

installation responsible for their carding and disposed of as ‘deaths! under 
~ the 'hosvital' column. Carded cases of venereal disease will be disposed of as | 

‘otherwise! under the ‘hospital!’ column. KIa casualties will not be included 

in the Patient's Table. (See Paragraph 32.)" 


21. Paragraph 361, AR 40-1080, Chanze 2, reads as follows: 


‘4. Beds in dispensaries.——The number. of beds set up and made ready 
oe use in dispensaries and the number of such beds occupied on the lest day 
of the report period will not be included in the tabulation of 'bed canacity', 
anc. 'beds occupied! (Part VII), or 'Patients occuvying beds! (Part IV), but — 
will be shown only in "Remarks! (Part VII), and in no other »vlace on the forn. 


The information will be entered as: Dispensary beds - . Dispensary 
beds occupied hh (mwunber) 
Sasi : (Munber) 


22. Paragranh 36k, AR 0~1080, Change 2, reads as follows: 


"k, Beds in venereal disease facilities.-~The number of beds set un 
ane. made rea ay for use in venereal cisease facilities and also the number of 
such beds occupied on the last day of the report period, regardless of whether 
the patients are treated on a cuty or hospital status, will be shown only in 
"Remarks! (Part VII) and nowhere else on the forn." 


2%. Line 38, "Renarks" on the commlete Statistical Health Report, will 
Se aatteal thé following: 


ae Anything on Form &6ab that needs amplifying, 


¥ Vi br aes J ) o , 
ps Bbc g macs sibis) ic) ake te aM CMa ball Wee a Ne ala aie i hrs TR 0 
bier hs faces RECTED Sy, Mie Marien es ba aa Es? aN A A Gro As il me 
ea « ; Y : i Bie ls ; 
ig 


“CIRCULAR LETTER NO. 21 y : 


Ge Hxplanatton of Line ag “pransfers", on Form 86ab, Transfer 


fron nonhospi ta¥ nedicalinstallations, inter-hospital transfers withir 
Jor comand und hospital transférs received from other major. @ 


cousands) which will be broken down as in the following example: 
Disease Injury BattYe Casualty — 
Pc Tras ehies from nonhospital medical 


installations. Sh % 22 8 


o3 Trans fe a,£r9m hosgitals within 


ah 


2 i 


101 10 es 
4. Transfers from Basa" yt" 22 1 
h. Transfers from Sixth army 
hospitals. 11 ht «86 


c. sEx®lanation of Line 8 on Raort Form, Le ‘ansferrea" will be 
shown as follow: 


Disease Injury Battle Casualty ' 


Evacuated to US 101 4 ! 16 
Evacuated to POA, CBI or SPA 
as aBplicabYe ) 0 ; e) 


d. Explanation of units not included in the report with 
apéroximate strangth as follows: 


Unit not included , Approximate Strength 
868th AAA Battalion 862 
486th Btation Hospital 103 
Total 965 


e. The mean strength, Part I, will be brokwn down by princi+ | 
pal areas as shown in Paragraph 101i, as follows: P 


Area Rioihee Strength 
Ieyte 64.82 
Hollandia 21,86 
Luzon 86,82 

Total | 135450 


f. <Any differences between, the complete Statistical Health 
.R&port and the abbreviated HRORE? Part A and B, wif be explaihod* 


. i 


g- The S Nerpeewchown of non-theater units attched to the ma jor 
commands". 


™ under "Remarks". 


CIRCULAR LETTER NO. at 


a, 

h. All cases of AWOL or carded for record only for venereal Giseasé, 
disposed of under "Otherwise" in the Patient's Table, will be explained under 
"Remarks" as follows: 


AWOL 2 
Carded for record only 
for venereal disease 15 


i. A breakdown of deaths, Line 9 (J), is no longer required. 


e4. In addition to the regular Statistical Health Report which includes 
- @ll personnel, all dispensaries and hospitals treating or hospitalizing WAC 
personnel will prepare a separate Form &6ab including only the WAC personnel 
in Sections I, II, III, V, VI, IX and X. This report will be forwarded direct 


to Central Medical Records Office within 36 hours after the end of the report 


period. 


25. Paragraph 19, Circular No. 43, War Department, dated 1 February 1944, 
reacts as follows: 


a. "Statistical Health Report for prisoners of war.-~a. - A separate 
weekly Statistical Health Revort, WDMD Form No. S6ab, will be prepared by the 
surgeon responsible for medical care in each permanent prisoners of war camp 
and will deal only with the health and hospitalization status of the Heseoners 
of war (PW). This report will he forwarded directly to the Surgeon General." 


b. “The prisoners of war report will be nrepared in the same manner 
as that prepared for Army personnel with the following exceptions: 


~ 


(1) Line (A) 86ab will show in parenthesis after the designation 
and lecation of the unit the nationality of the prisoners 
of war and the letters "Pw". 


(2) The nean strength of the prisoners of war will be reported 
in Part I of the Form 86ab.under ’fotel army*. 


(3) In reporting the number of patients occupying beds on the 
last day of the report period (Part IV of the Form &6ab), 
only Lines 23 anc 24 will be completed. 

(4) In reporting hospitalization data (Part VIL of the form), 

‘ 9 the blanks relating to the number of beds for PW on 
Line 36 will he completed," 
26. Paragraph 36, AR 40-1080, is further qualified as follows: 


a. In cases of unusual epidemic diseases or when any communicable 


disease prevails to an unusual extent, a radiographic report will be sent to the 
Cociianding General, United States srmy Forces in the Far East, with information 
eopies to the Commanders of intermediate commands and to the Commanding General 


of the major commands (Army Air Forces, Services of Supply, etc.). This 
radiogram will include number of cases, diagnosis and the geographic location 
of the oubbreak. 


- 10- : 


0 ate eee & Cy SS 


Brie. ae ’ A Army 
Theater ‘Surgeon 


peau to. ai other surgeons : 
ané. units concerneé with’ — 
the care of patients. 


f 


CIRCULAR IRETER NO. 


